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UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION ar
Wasbington, D.C. 20549

76
FORM D
OTICE OF SALE OF SECURITIES

PURSUANT TO REGULATION D, ““ " .“ " N‘lllml
SECTION 4(6), AND/OR 07049555
NIFORM LIMITED OFFERING EXEMPTION .

4 is an smendment and name has changed, and indicawe change.)

Mo fund V] Inemational-T, &P,

Fllmg Under (Check box(ﬁ) that apply): D Rule 504 (] Rude 505 7] Rule 506 [ Section 4(6) [ woE
Typeof Filmg: 7] New Filing [[] Amendment

|

Name of Offcring

BEST-AVAILABLE-COPY

A. BASIC IDENTIFICATION DATA

1. Enter the information requesied about the issuer
Name of ssuer  {[[] check if this is an aroendraent and name hay chenged, and indicaie change.)
Morgan Stanley Real Estate Fund VI IntemationakT, L.P.

Address of Executive OfTices (Numbe: and Street, City, Siate, Zip Code) Telephone Number (Including Ases Code}
1585 Broadway, 37th Floor, New York, NY 10036 {212) 7610174

Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number {Including Area Code}
(if diflerent from Executive Offices)

Brief Description of Business
Morgan Stanley Real Estate Fund V1 intemational-T, L.P. is being ofganized to acquire primarily foreign raal estats related assets, portfolios

8nd companies. PRAOC LSRR
Type of Business Organization ', LA = - = OJ cu—

] corporation limed partership, already fomed O ouwher (please specify):

busi limi ip, lo be formed
(] business truss {J limited partnership (AN 2
Moanth Year zgg'
Acwal or Estimated Date of Incorporation or Organization: [[J]§] [[IE] (AAcwal [] Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation [or State: THOMSON
CN for Canada; FN for other foreign jurisdiction) E FINANCIAL

GENERAL INSTRUCTLONS
Federsl:

Who Musi File: All issuers making an offering of securitics in reliance on an exerapiion under Regulstion D or Section 4(6), | 7CFR 230.501 e seq. or 15 U.S.C.
77d(6).
When To File: A notice must be filed no later than 13 days afler the first sale of securitics in the offering. A nolice is deemed filed with the U,S. Sccurities

and Exchange Commission (SEC) on ihe carlier of the date 11 is received by the SEC at the address given below or, if received af that address afler the dale on
which it is due, on the date it was mailed by United States registered or centified mail to that address.

Where To File: U.S. Sceuritics and Exchange Commission, 450 Fifth Sueet, N'W., Washingion, D.C. 20549,

Copies Required: Five [5) copics of this notice must be filed with the SEC, one of which must be manually signed. Any copies nol manually signed must be
phetocopies of the manually signed copy or bear typed o printed signatwres.

Information Required: A new filing must contsin all infor ation requestcd, Amendments need only repost the name of the issuer and ofTering, eny changes

therelo, the information requested in Part C, and any material chenges from the information previously supplied in Parts A and B, Pan E and (he Appendix need
a0t be filed with the SEC,

Filing Fee: There is no federal filing fee.

State:

This notice shall be used 1o indicate reliance on the Uniform Limiled OfTering Exemption (ULOE) for sales of securitics in those states that have edopted
ULOE and that have adopted this form. lssuers relying on ULOE must file a separate nolice with the Securities Adminisyator in each state where sales
are 1o be, or have been made. 11 stale requires the payment of a fee as a precondition 1a the ¢laim for the exemption, o fee in the proper amount shall
sccompany this form. This notice shall be filed in the appropriate stales in accardance with statc law. The Appendix to the notice canstilutes a part of
this notice ad must be completed,

ATTENTION
Faiture to fils notice in the apprapriate states will dot result in 2 loss of the faderal exemption. Conversely, failure to file the
appropriate federal notice will nol result in a foss of an available stats examplion unless such exemption is predictated on the
filing of a faderal notice.

N FARD AN

Persons who raspond to the collection ol inlormation contained in this form ara nol NS \
SEC 1872 (6-02) regquired 10 respond unless the form displays a currently valid OMB control number, 1of9




A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

Each promoter of the issuer, if the issuer has been organized within the pasi five years;
Each beneficial owner having the power to vote ar dispose, of direct the voie or disposition of, 10% or more of o class of equity securilies of the issuer.
Ench executive officer and director of corporate issuers end of corporate general and managing partners of partnership issuers; and

Ench peneral and managing partner of partnership issuers.

Check Box(es) that Apply:  [] Promoter [ ] Bemeficisl Owner [] Exccutive Officer D Director m General and/or

Managing Partner

Full Name (Last name first, if individual)
MSREF V! Intemational-GP, L.L.C.

Business or Residence Address  (Number and Street, City, State, Zip Cade)
Morgan Stanley, 1585 Broadway, 37th Floor, New York, NY 10036

Check Box(es) that Apply: ] Promater [7] Beneficial Owner [ Executive Officer [T] Director (/] General andfor

Managing Partner

Full Name (Last name frst, if individual)
MSREF W, L.L.C. (Managing Mambaer of MSREF VI Intsmational-GP, L.L.C., the Genaral Partner of the |ssuer)

Business or Residence Address  (Wumber and Street, City, State, Zip Code)
Morgan Stanley, 1585 Broadway, 37th Floor, New York, NY 10035

Check Box(es) that Apply:  [] Promoter [} Beneficial Owner  [] Exccutive Officer ] Directer 7] General andfor

Managing Parwner

Full Name (Last name first, if individual)
MSREF Real Estate Advisor, Inc, {(Managing Member of MSREF VI, L.L.C.)

Business or Residence Address  (Number and Street, City, State, Zip Code)
Morgan Stanley, 1585 Broadway, 37th Floor, New York, NY 10036

Check Box(es) that Apply:  [] Promoter  [] Beneficial Owner [] Executive Officer ["] Director {7] General andfor

Managing Partner

Full Name (Last namoe first, if individual)
Morgan Stanley (100% Equity Owner of MSREF Real Estate Advsicr. Inc.}

Business or Residence Address (Number and Street, City, State, Zip Code)
Morgan Stanley, 1585 Broadway, 37th Floor, New York, NY 10038

Check Box(es) that Apply:  [[] Promoter [ Beneficial Owner  [7] Exccutive Officer [7] Director [ General andior

Managing Partner

Full Name (Last nume (irst, if individual)
Mantz, Jay H.

Business or Residence Address (Number and Street, City, Swute, Zip Code)
Morgan Stanley, 1585 Broadway, 37th Floor, New York, NY 10036

Check Box{es) that Apply: ] Promater [T} Beneficial Owner Executive Officer  [] Director [J General andfor

Managing Pariner

Full Narne (Last name first, if individual)
Hardman, E. Davisson

Business or Residence Address  (Number and Street, City, State, Zip Code)
Morgan Stanley, 1585 Broadway, 37th Floor, New York, NY 10036

Check Box(cs) that Apply:  [[] Promoter  [] Beneficial Owner [A] Exccutive Officer  [] Director O General andfor

Mansging Partner

Full Name (Last name first, if individual)
Kindred, Jonathan B.

Business or Residence Address  (Number and Street, City, State, Zip Code)
Morgan Stanley Japan Limited, Yebisu Garden Place Tower, 20-3, Ebisu 4-chome, Shibuya-Ku, Tokyo, 150-6008, Japan

(Use blank sheet, or copy and use additicnal copies of this sheet, as necessary)
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A. BASIC IDENTIFICATION DATA 1

2, Enter the information requested for the following:
&  Enach promater of the issuer, if the issuer has been organized within the past five years;
o Ench beneficial owner having the power (o vote or dispose, or direct the votz or dispositian of, 10% or more of a class of equity securities of the issuer.
e Each cxecutive officer and director of corparate issuers and of corporaie general and managing parners of partnership issuers, and

&  Each generzl and managing partner of partnership issuers.

Check Box(es) that Apply:  [[] Promoter  [7] Beneficial Owner [/ Executive Officer [7] Director [J General and/or
Managing Partmer

Full Name (Last name {irst, if individual)
Lader, Philip

Business or Residence Address  (Number and Sureet, City, State, Zip Code)
Morgan Stanley & Co. Limited, 25 Cabat Square, Canary Wharf, London, E14 4QA, England

Check Box(es) thet Apply: {7} Promoter [ Beneficiad Owner  [f] Executive Officer  [] Director O General andfor
Managing Partmer

Full Nome (Laat name first, if individual)

Niehaus, Christopher J.

Business or Residence Address  (Number and Street, City, State, Zip Code)
Morgan Stanley, 1585 Broadway, 37th Floor, Now York, NY 10036

Check Box(es) that Apply:  [] Promoter  [] Beneficial Owner [/) Executive Officer [ Director ] General and/or
Managing Partner

Full Name (Last name first, if individual)
Mormis, J. Timothy

Business or Residence Address  (Number and Street, City, State, Zip Code)
Morgan Stanley, 1585 Broadway, 37th Floor, New York, NY 10036

Check Box(es) that Apply:  [] Promoter (7] Bencficial Owner [/} Executive Officer [ Directar (] General and/or
Mansging Partner

Full Name (Last neme first, if individuoal)

Schaefsr, Paula

Business or Residence Address  (Number and Street, City, State, Zip Code)
Morgan Stanley, 1585 Broadway, 37th Floor, New York, NY 10036

Check Box{es) that Apply: [ Promater  [7] Beneficial Owner [/} Executive Officer [T] Director (] General and/or
Managing Partner

Full Name (Last name first, if individual)
Polenta, Marco .

Business or Residence Address  (Number and Street, City, State, Zip Code)
Morgan Stanley, Palazzo Serbelloni, Corso Venezia, 16 20121, Milan, Italy

Check Box(es) that Apply: [ Promoter  [] Beneficial Owner [/ Executive Officer [7] Director [ General and/or
Managing Partner

Full Name (Last name firs\, if individual)
Weaver, Robart N.

Business or Residence Address  (Nwmber and Street, City, State, Zip Code)
Margan Stanley, 1585 Broadway, 37th Floor, New York, NY 10036

Check Box{es) that Apply: [] Promoter [7] Beneficial Owner /] Executive Officer [7] Director O General andfor
Managing Partner

Full Name (Last name first, if individual)
Robertson, Struan

Business or Residence Address  (Number and Sireet, City, State, Zip Code)
Morgan Stanley, 61 rue de Monceau, Paris, France

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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I A. BASIC IDENTIFICATION DATA
2.  Enter the information requested for the following:
s Each promoter of the issuer, if the issuer has been organized within the past five years,
»  Each beneficial owner having the power (o vote or dispose, or direct the vole or disposition of, [ 0% or more of a class of equity securities of the issuer.

e Each exccutive officer and direcior of corporate issuers and of corporaie gencral and managing panners of partnership issucrs, and

s  Each gencral and managing partner of partnership issuers.

Check Box(es) that Apply:  {T] Promoter  [] Beneficial Owner ] Executive Officer [Q Director ] General end/ot
Managing Parmer

Full Name (Last name first, if individual)
Schmidt, Fred K.

Business or Residence Address  (Number and Street, City, Stae, Zip Code)
Morgan Stanley Japan Limited, Yebisu Garden Place Tower, 20-3, Ebisu 4-chome, Shibuya-Ku, Tokyo, 150-6008, Japan

Check Box(es) that Apply: ] Promoter  [] Beneficial Owner [/ Executive Officer  [] Director  [[] General andior
Managing Porwner

Fuli Name (Last name first, if individual)

Umekubo, Rei

Business or Residence Address  (Number and Street, City, State, Zip Code)

Mergan Stanley Japan Limited, Yebisu Garden Place Tower, 20-3, Ebisu 4-chome, Shibuya-Ku, Tokyo, 150-6008, Japan

Check Box(es) that Apply: ] Promoter [} Bencficial Owner  [/] Executive Officer 7] Director {0 General and/or
Managing Partner

Full Name (Last name first, if individual)
Williams, Sean

Business or Residence Address  (Number and Street, City, State, Zip Code)
Morgan Stanley Japan Limited, Yebisu Garden Place Towar, 20-3. Ebisu 4-chome, Shibuya-Ku, Tokyo, 150-6008, Japan

Check Box(es) that Apply:  [] Promoter  [7] Beneficisd Owner [7] Executive Officer [7] Director O General and/or
Managing Partner

Full Name (Last name first, if individual)y

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box{es) thut Apply:  [] Peomaoter [ ] Beneficia Owner [[] Executive Officer ['_"] Director [____] General andfor
Manzging Pastner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [ Promoter  [] Beneficiet Owner [ Executive Officer [] Directar {7] General and/or
Managing Partner

Full Name (Last aame first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply:  [J Promoter [ Beneficil Owner  [[] Exccutive Officer  [] Director O Genera) and/or
Managing Partner

Full Name (Last name first, if individuaf)

Business or Residence Address  (Number and Strees, City, Siate, Zip Code)

(Use blank sheet, or copy and use additiona) copies of this sheet, as necessary)
209




B. INFORMATION ABOUT OFFERING J

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?.....occoiiininnes C )
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ..o 1,000,000.00
e Eddendum 3
Yes No
3. Does the offering permit joint ownership of 8 SIngle UNI? ..ot e =

4. Enter the information requested for each persan who has been or will be paid or given, dircctly or indircctly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securitics in the offering.
Ifa person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. If more than five () persons te be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or deales only.

Full Name (Last name first, if individual)

Business or Residence Address (Number and Sireet, City, State, Zip Cade)

Name of Associated Broker or Dealer

States in Which Person Listed Has Sclicited or Intends 1o Solicit Purchasers

(Check “All States™ or check individUal SLALES) covv.v.uvrnerrrerersrmeces e ersmsnss s emesenmressssssessmssmssssssssssssesssessssonsssensssresrnces || Al S18168
€6 [En [DE] [BC (HI)
[X3] ME] (M§]
V] NH} BM EFY MO FI [[©H ©X [CR]
(K| ax] Wi

Full Name (Last name first, if individual}

Business or Residence Address {Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{(Check “All States™ or check individual SIAIES) ..o cn st ssessressarsrsressssnensrnnsenns ] All States
On] K] M [MS]
(NE] i 0Kl
(1] {sp] axl (PR]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Sureet, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited ar Intends to Solicit Purchasers
(Check “All Stales”™ or check IndivIdUBL SIBIES) ..o s s st s et e [ All States
(AR] €1 (1]
r] [N] (XS] ME]
NE) V] [FH] [H1] M) (ND]
/58 (™)

(Use blank sheet, or copy and usc additional copies of this sheet, as necessary.)
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Addendum 3

With the exception of (1) certain employees of Morgan Stanley and its affiliates, (2)
spouses of such employees or (3) corporations, partnerships, trusts or other entities over
which such employee has investment discretion and which is for the benefit of such
employee’s immediate family, or unless otherwise approved by certain limited partners
that are not affiliated with Morgan Stanley, $1,000,000 is the aggregate minimum amount
an Investor must invest in the Morgan Stanley Real Estate Fund VI family of funds.

{[2671956])




€. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1.  Enler the aggregatz offering price of securities included in this offering and 1he total amount already
sold. Enter “0 if the answer is “none” or “zero.” If the transaction is an exchange offering, check
this box [ ] and indicate in the columns below the amounts of the sccuritics offered for exchange and

already exchanged.
Aggregate Amount Already

Type of Security Offering Price Sold

[J Cemmon [ Preferred

Convertible Securities (inCluding Warmanis) .........c.ciiinmiarr s,
PArtNCrSRID IVIETESTS 1...ovrvveeresssseeeesseneomeassoreress sererssassencnseni o .. $ 8.000,000,000. § 812,500,000.00

Other (Specify ) ... . | $
S S SR e e 5_8.000,000,000. ¢ 812.500.000.00

.. § $

Answet also in Appendix, Column 3, if filing under ULOE. See Addendum 4

2. Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggrepate dollar amounis of their purchases. For offerings under Rule 304, indicate
the number of persons wha have purchased securities and the aggregale dollar mmount of their
purchases an the total lines. Enter »0" if answer is “nane” or “zero.”
Aggregale
Number Dollar Amount
Investors of Purchases

ACCTOUIED IBVESLOIS 1ovovrromesreresesseeeemosseressesscememsoeeosmeesseesesesose e s e tbE e sss st s ssbaenssb st snmssenressessess s_812,500,000.00
NOR-BCCTEATIE INVESLOIS ..ovuuiieimirensssenermnsraressmrrs s ssasisssssarssesesas iases ropies sosmesos asaes sesiossesasasiss st besbeses Y s 0.00
Total {for filings under Rule 504 only) ..occuverrennerens ettt 3 s 812,500,000.00

Answer also in Appendix, Column 4, if filing under ULOE.

3. Ifthisfiling is for an offering under Rule 504 or 505, enter the informalion requested for al! securities
sold by the issuer, to date, in offerings of the types indicated, in the tweive (12) months prior to the
first sale of securitics in this offering. Classify securities by type listed in Part C — Question 1.

Type of Dollar Amount
Type of Offering Security Sold
RUIE 505 .. oo oot s e st ees sy ee e et s e ses s eme s ees o e sresmssmt sttt s 0.00
REBUIALION A L.oiitiiiiieiinint it cis et s e snt vr s anrrrs nn s rrs versrrartemrrsrsaseresr s b mR s e p AT $_0.00
RULE 508 .....vevteesieecveresieeeeasenste s s eraeres ses s ees e eas s 2e s Sssmpssen et et §_000
TOLAL .o e sttt e e e r e e see s e e e ser et baar s s e s 0.00

4 a Furnish a statement of all expenses in connection with the issuance and distribution of the
securitics in this offering. Excludec amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future cenlingencies. 1f the amount of an expenditure is
net known, furnish an estimate and check the box to the left of the estimate,

s 0.00
§ 24,449.29
s 45205.23
s 0.00
¢ 000
¢ 0.00
§ 2291334
¢ 92,567.86

TranSEEr ABENU'S FEES ..o icr st s e ssn s sttt s e bbb et
Printing and ENZIaving CostS......c.vivunrvrvrieciiierimressesnss s sersesessssiss s sst s onss e s syt os s s s s st ssas s s sassimns

Leal FEES .ot en e st g

Accounting Fegs ... s

ENBINCETINE FOES ..ot st em e m e es et s sra et n e et s ek nms s s e e e
Sales Commissions (specify finders’ fees sepamtely) ..................
Other Expenses (identify) Travel. Shipping e,

NRNANREBERA
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Addendum 4

The [ssuer, in conjunction with certain other international sister partnerships, is seeking
to raise $8.0 billion in aggregate capital commitments. At the discretion of the Issuer’s
General Partner, the Issuer and such internationatl sister partnerships may accept a lesser
amount of aggregate capital commitments, but in no event will it accept more than $8.0
billion, unless approved by a committee of certain limited partners of the Issuer and such
international sister partnerships that are not affiliated with Morgan Stanley.

[[2671958]]




[ C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b, Enter the difference between the aggregate offering price given in response to Part C — Question |
and total expenses furnished in response to Pan C -— Question d.a. This difference is the “adjusted gross .
PrOTEULS 10 TN ESSULL™ oo ocevsseeossesse s aees 45t b bt BT $ 7,999,907,432.14

5. Indicate belaw the amount of the adjusted gross proceed 1o the issuer used ar proposed (@ be used for
cach of the purposes shown. [T the amoum for any purpose is nol known, furnish an estimate and
cheek the box te the left of the estimate. The total of the payments listed must equal the adjusted gross
proceeds 10 the isswer sed forth in response to Port C— Question 4.b sbove.

Payments 10

Cfficers,

Directors, & Paymients 10

Affiliales Others
Purchase of real L.sl.mB’S 0.00 T3 0.00
Purchase, rentul or leasing and installatien ol machinery 0.00

; eacing Sdinue and Gueilifics 0.00 0.00

Construction or Jeasing of plont buitdings and FICTHICS .o [ 3 G
Acquisition of other businesses (including the value of securitics involved in this
ollering thal may be used in exchange for the asscls or securitics ol another 0.00
TSSUET PUFSUANT L0 @ TICFRLT) 1oevvrransrecsservenseriesomesesseesse o 104564 b 131485 £ 1B LE b 23 0.00 17 8 Tl
RepaymMent 81 INdEBICARESS ......omereesersesseneroseeseeres st sssimss st eisirssssessssssssssessssnrasssesssssnsssssssissseas [y 9 0.00 w3 0.00
Working capital.....cooo..e..s - A3_0.00 ¢ s_0.00
Other (specify): Cap1 ta1 Will be ‘drawn down by ‘the Issuer #s_0-00 [#3_0.00

and certain international sister partnerships as
3 wn—tndebtedn
& Teeded—tofunmd—investments;—to—pay—do €55 400

—sutstanding—from—time—to—time_or _to cover COSLS - g @’37,9359,907,432.14
© lC%IEmI? ?J;”}BR% 3221’@%%222? be .fu.nded mth revenue .. [(A000 2$7.959,907,432.14
Total Payments Listed (cotumn tolals Sded) v [E’S 7,999,907,432.14
| D. FEDERAL SIGNATURE

‘Fhe isswter has duly caused this notiee 10 be signed by the undersigned duly authorized person. [fthis notice is filed wnder Rule 5035, the follawing
signature constitutes an undertaking by the issucr 1o furnish 1o the U8, Securilies and Exchange Comimission, upan written request af its stalf,
the infonmation furnished by the issuer 10 any non-aceredited invesior pursiant o paragraph (b)(2) of Rule 302,

i
Issucr (Print or Type) SW Date
Morgan Stanley Real Estate Fund VI International-T) % \ [ (b ( D 9\

Name of Signgg (Print or Type) Title u,nu (l’% lyp;)
. ]
M,, | AAc ( QW)Q*-)

ATTENTION

intentional misstatements or omisslons of fact constilute tederal criminal viclations. (See 18 U.S.C. 1001.)

5oly




E. STATE SIGNATURE ]

Is any party described in 17 CFR 230.262 presently subject to any of the disqualification Yos No

0 ®

See Appendix. Column 5, for state response.

The undersigned issuer hereby undertakes to furnish 1o any state adminisirator of any state in which this notice is filed a avtice un Form

‘The undersigned issuer hereby undertakes 10 furnish to the state administrators, upoen wrilten request, information furnished by the

1.
provisions of such rule? i,
2
B (17 CFR 239.500}) at such timus as required by siate law.
3
issuer 1o vfferees.
4.

The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied Lo be entitled to the Uniform
limited Offering Exempiion (ULOE) ol the state in which this notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of establishing that these venditions bave been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice 1 be signed on its bebal by the undersigned

duly authorized person,

2

Issuer (Print or Type)
Morgan Stanley Real Estate Fund Vi International-T,

Datc

Mo (v

ame, (I'rint or Type)

Title £¥Tint or Ty
-

Instruction:

1de g‘éesi&tﬂ

Print the name und title of 1he signing representative under his signature for the state portion of this form, One copy of every notice on Form
13 must be manually signed.  Any copics not manually signed must be photocopies of the manually signed copy wr bear typed or pristcd

signatures,

Gol'y




APPENDIX 1
{ 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-ltem 1) (Part C-Item 1) {Part C-Item 2) (Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
AL | [
AK } ]
"z | | [
oS -
oA | L[]
co e L[]
cT ] I —
DE L[]
oc[ H__ | | ]
FL ] C ]
oAy | | —
H ]
o | [ 1]
. J L]
o L | —
A | I || —
ol I | -
ad I | [ —
LA ] j |
e [
M ]
MA I |
wl ] |
vl I LI
MS [___J
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APPENDIX

5

1 2 k] 4
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-ltem 1) (Part C-ltem 2} (Part E-Ttem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
MO 1
MT | | e |
NE _ LI
NV [ e
NJ ; [ |
sl ] ]
v | o [—
3 I - [
2 T | | —
|
OH l I:i I_J
oK ] | —
orR I | 1l
A ] Cil ]
« L
sc I |
o I [
™ | [ ]
of 1 I
U L |
M __J
[ ]
L]
]

Ju00
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APPENDIX

1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend 10 sell and aggregate (if yes, attach
10 non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-ltem 1) {Part C-Item 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
wY

PR

=
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